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Knowledge about stroke-related risk factors and warning signs is crucial and important to prevent stroke morbidity and fatality. Now-a-days stoke is one of the major neurological disorder affecting a large patient population. Hence, there is an increasing need for tools and techniques to predict the outcome in post stroke conditions. In this juncture utilizing blood pressure variability (BVP) as effective parameter for analyzing and predicting stroke is a novel and good attempt by the authors. From the statistical analysis made by the author it is evident that the five parameters namely National institute of health stroke scale (NIHSS) score, 24 hr Average Real Variability-Systolic Blood Pressure (ARV-SBP), Age, on admission Random Blood Sugar (RBS), and on admission Systolic Blood Pressure (SBP) are enough to predict the patient post stroke outcome effectively. The manuscript is well organized and described with simple language so that both medical as well as engineering community researchers will understand the science behind the BPV and its relation to post stroke analysis. In the field of post-stroke analysis, the author reports that the Population Attributable Risk (PAR) value of the 24 hr BPV as novel and only few studies have used ARV index to measure BPV. ARV index to measure BPV is more reliable and gaining more attention in the field of stroke studies. In the outcome predictors section, the authors have given the relationship of certain parameter on poor outcome such as Systolic and diastolic BPV calculated by the index of ARV. Higher ARV values are proven to be associated with poor functional outcomes. Moreover, the authors consider in their paper the female sex as one of the parameters and the ratio of the males and females considered in the study are not equal which could affect the final study results and analysis. The authors also need to specify the tool employed for calculating the PAR. As it is stated that (PAR) software was employed to calculate the study finding or did they employ the R software used to calculate PAR values. Further the five parameters namely NIHSS score, 24 hr ARV-SBP, age, on admission RBS, and on admission SBP were ranked based on average PAR score, the authors must specify the basis of weightage allocation to these parameter while using Multiple Logistic Regression. In the results section, the (RBS) in not listed as independent parameter in the multiple regression analysis but it has been listed and ranked as independent parameter. As stated by the authors, in multiple regression analysis, the outcome predictors which were found to be independent (*P* = \<0.05) were as follows: age, NIHSS score, on admission SBP and 24 hr ARV-SBP \[Table 3\]. The authors must provide conclusive evidence whether the medication given to the patient is biased, the effect of medicine on 24 hours BPV is not extensively discussed in this article. The conclusion has to be technically justified and correlated with the study results presented in the paper.
